. FILED
.2005 FOR PROFIT CORPORATION Aug 19, 2005 8:00 am
ANNUAL REPORT (AR) Segcret,ary of State
ng&tﬂENT # 309174 /;’{'g%\ 07-25-2005 90095 015 ***150.00

MICHELSON'S TROPHIES INC.

S
Principal Place of Business Mailing Address
657 NW 157 ST. 657 NW 157 ST.
MIAMI FL 33168 MIAMI FL 33168
00 0 L8050 O YA
2. Principal Place of Business 3, Mailing Address
] Suite, ApL ¥, elc. - Suite, Apt. 4, stc. 15t MOORE CR2E034 (10/04)
City & Stats City & State 4. FEI Number 59-1162316 :zri:i:;rme
Zio Couniry e County 5. Certificate of Status Desired O gz';mﬁtbw
6. ‘lNarm and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
g%'g“%s\‘c:g-'rﬁ&g;s Street Address {P.0. Box Number is Not Acceptabla)
MIAMI FL 33168
City FL l Zip Code

the obligaions of registered agant,

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

SIGNATURE
Spnaiure, lyped o piotid flime o tagiard sgani and to d stplnahn

(NOTE Ragnlured Agant 5:00ans i tidusud wheh bersiahing) QATE

FILE NOW!!! FEE IS $150.00
Aftar May 1, 2005 Fee Will Be $550.00
Make Check Péyable to Florida Depariment of State

35.00 May Be
Added 10 Faes

9. Eiection Campaign Financing
Trust Fund Congibution. [

10. OFFICERS AND DIRECTORS | LN ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
e P [ Detete 1114 O change [ Addltion
NAME STUNSON, KEITH NAME

SIREE] ADDRESS | 12395 NE 2ND CT STREE] ADDRESS

air-s1-a¢  |MIAMI FL arY-s1-2

1LE ST 3 Detets ne [ Change 1 Addition
HaME MICHELSON, JAMES HAME

SIREET ADORESS | 10180 W. BAY HARBOR DRIVE SRLETADDRESS

cry.sT-2iF |BAY HARBOR ISLAND FL. Ciry-$1.2p

E . O Delete - MLE [JChange ] asdltion
HAME ) o o _ . ) NAME . ~

SIREET ADDRESS STREET ADDRESS

Ife-5T. Jip CiyY-Si-7P

TIiRE O pelete e O change [ Adailion
HAME NAME

STREET ADDRESS STREET ADDRESS

CrY-51. 8P orY-5i- o

HILE O velete TIILE [JChange  [] Addition
HAME NAME

STREET ADDAISS STREES ADDRESS

CFH.51-3p Ciry-s1-3w

mee 1 Dalete NTLE FJchangs [T Addition
WAME HAM{

STFEET ADDRESS SIREETADDRISS

CiT-S1- 2P B o) B35

Il gther like empowered,

GHATURE AHD TYP!

OR PRINTED HAME OF SIGMING OFFICER OR DIREGTOR

pplied with this filing does not qualify for the exemption statad in Section 119.07(3)Xi), Florida Statutes. | further certiy that the inlesmation
tal repart is true and accurate and that my signature shall have the same legal effect as if made under gath; thatl am an officer o direclor
to executa this repon as required by Chapier 607, Florida Stalyles; and that my name appears in Block 10 of Block 11 if

i ELsr-5BF

Dain Cayimas Phone #




ATTACHMENT
(6O A5 TS

Notes Tuesday, August 16, 2005

Title: Annual repors
Date Created: Tuesday, August 16, 2005 9:59 AM

FLORIDA DEPARTMNET OF STATE
DIVISION OF CORPORATIONS
P.O. BOX 6327

TALLAHASSEE, FL 32314

ANNUAL REPQO
'REFERENCE #<309174

WE ARE IN RECEIPT OF YOUR LETTER DATED JULY 28, 2005 (COPY
ATTACHED).

WE RECEIVED NOTICE ON JUNE 29, 2005, REQUESTED THE FORM AND
FILED ON JULY 18, 2005 ALONG WITH OUR CHECK #30125 IN THE
AMOUNT OF $150.00. WE ALSO INCLUDED A COPY OF THE NOTICE CARD
WHICH WAS INTERNALLY DATED ON RECEIPT. WE FORWARDED A COPY
TO OUR ACCOUNTING FIRM AND WERE ADVISED THAT WE HAD RECEIVED
THE NOTICE LATE.

IF YOU NEED MORE INFORMATION PLEASE CONTACT ME.

JAMES MICHELSON, SEC-TREAS.
MICHELSON’S TROPHIES, INC
657 N.W. 157TH STREET
MIAMI, FL 33169



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood ,
Secretary of State

July 28, 2005

MICHELSON"S TROPHIES INC.
657 NW 157 ST.
MIAMI, FL 33168

Subject: MICHELSON! OPHIES INC.
Reference Number: 309174

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $150.00; however, the report has not been filed and a
copy is being returned for the following correction(s):

The fee to file the profit annual report/uniform business report is $150.00 plus
$400.00 late fee for a total of $550.00. If a certificate of status is desired, please

add an additional $8.75.
There is a balance due of $400.00.

The only provision the Division of Corporations has for waiver of the $400.00
late fee is if the annual report notice was not received. A letter stating this fact

must accompany the completed annual report.

After the corrections have been made; please return the report to: Division of
Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days

from the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at 850-245-6056 and press 4. Your call will be
answered in the order it is received.

/LS
ANNUAL REPORTS SECTION

Division of Corporations - P.O. BOX 6327 - Tallahassee, Florida 32314



o TACHMENT
ATTAG N 0¥5ms
TO OFPEN: FOLD‘ AND TEAR ALONG DOTTED LINE, THEN PULL APART. #F 60 ?/ %%

FLORIDA DEPARTMENT OF STATE First-Class Maii
Secretary of State U.S. Postage
Glenda E. Hood PAID -
DIVISION OF CORPORATIONS State of Florida
P.O. Box 6327 B4321...
Tallahassee, Florida 32314 —

NOTICE OF INTENT TO DISSOLVE

0108221 01 AV 0376 **AUTO 7O 1 1203 23169-622557 %ﬂ/ e} S
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MICHELSON'S TROPHIES INC. '

657 NW 157 ST.
MIAMI FL 33169-6223

Jdocument# .. . avetzs ..

CHELSON'S TROPHIES INC.
7 NW 157 ST, '

AMI FL 331696223

R TR
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CR2E095-2nd 03/05



